MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 62-044055 |
DEPARTMENT OF PUBLIC HEALTH AND WEL318 1003 10’? STATE FILE NUMBER

Registration Pistrjct N - - iglary Registration Distric No. = ___________Registrar’s No. o ____.
DO NOT WRITE
QNGRS amenoi 0v-1g-1967
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, If institution: Residence before
VS 300 a a. COUNTY a sTATE Missourib county admission)
! Rev. 4/59 % b. c(:)l;r {If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b <. C(_IJLY Insida Limits
) -r
; S TOWN St. Louis wwn St. Louls Yor X No O0°*
} 1 < c. FULL NAME OF (If NOT in haspital, give location) tnside Limits d. STREET (f cutside, give location} Reside on Farm
§ E HOSPITAL OR ADDRESS
i 2 9 )% instiution  Homer G. Phillips Yali NoD) 4567 Washington Yes O No (X
‘J 3 v ) 3 HAME OF DECEASED Firat Middle Last 4. DOA;:I'E Month Day Year =
t .
) ype or print William H B‘ﬂ.‘d DEATH 11 5 62
i 4 2: 5. iix 6. COLOR OR RACE 7. Married (]  Mover Marrled (1 |8. DATE OF BIRTH | % AGE (lat birthday) |IF UN'?ER 1 YEAR :: UNDER 24 HR
Widowed XJ * Divoreed [ Months | Days ours l Min.
E s o/ ale Negro 1-3-1901 | 61
10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {(City and state or country) | 12, CITIZEN OF WHATY COUNTRY
& v ring most of working life, even [f retired)
,! 2 &hsnTse Houston Texas 2. j 2.
& 7 / 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-
[ 2 Houston Byrd leona Eustace e
8 Z v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
lr o : (Yu,NnS, or unknown) | (If yes, give war or dates of seny A].Vie By.rd 2816 be Esalle st. ’
e % [t 18. CAUSE OF DEATH (Enter only one cause per ling INTERVAL BETWEEN
10 % PART |. DEATH WAS CAUSED BY: QNSET AND DEATH
2ls z IMMED(ATE CAUSE (s) Inanition Undet.
([ 8 _
12 ol & & Conditions, it ny,]  DUETO () Carcinoma of the Esophagus
[ - w "B wbl';ich gave ritu‘ r]o v
{ Iz stating The under. 7
{ 13 - I‘yii’nlt;:Ig :auuu last. DUE TO [c) /‘5 K
% Zz PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related fo ths terminal PART 1Il. ¥ deceased was female was
7 .9. disease condition given in PART | (a) there a pregnancy in last 90 days.
wny - .
1 E § 0O Yes ] O Ne l O Unknown
f g E © 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED, (Enter mature of injury in PART | or PART Il of item 18.)
{ 5 frr PERFORMED? O w} 8]
! =z o YES [ NO X
w <
20c. TIME OF Hour Month, Day, Year
i Z E g INJURY am,
{ x 9 2 P
i Z ) 20d. INJURY GCCURRED 20e, PLACE OF INJURY (e.9., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o ' WHILE AT WORK [] farm, factory, street, office bldg., etc.)
f 5 NOT WHILE AT WORK [J
1 o o [a]
i. S o g é - 21. | attended the d d from 10-24-62 to, 11-5.62 and last “w!’;% alive on 1 1"5‘62
( m|m ) ; Py Death occurrad on the dote stated sbove, and 10 the bast of my knowledge, from the couses statad.
' (7] =
i w o =1 w T SIGNATURE P i 22b. ADDRESS 72c. DATE SIGNED
’ D o o o a X
| S ° /;PL«A/ G2\ 2601 N, Whittier 11-5-62
: i Z3s. BURIAL, CREMATION, | 7357 DATE 73c, NAME OF CRAETERY OR CREMATORY 23d. LOCATION [City, fown, ar county) (State)
] S o REMOVAL (Sgecify) . s C
z ra Remova 11-10-62 Father Dickson Cemetery St ujs Cguntys Mo.,
-3 < | “24 FUNERAL DIRECTOR ADDRES 25. DATE RECD. BY'LOCAL REG. . REGIIRAR E /7 p
£ 5 ; ov 81982 1% -
= @ G. Wade Granberry 58202 Finney Ave,,
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<+ * «. STATEMENT. BY,LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ' Student Embalmer No.

working under my personal supervision.

) e S
Student Signed &W"’"—Aﬂ £ 7”2‘7’“—%

r4

Signature of Student Embalmer

Licensed Embalmer No.__ Uity

)
]

e P.O. Address__ 202 Finney Ave,,

.

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above tonstitutes .grounds for revocation of license). - .

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this boedy is.not embalmed, fact.should be so stated above.




